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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235.0076
Washington, D.C, 20549 Expires: April 30, 2008
! v Estimated average burden
FORM D hours perresponse....... 16.00
NOTICE OF SALE OF SECURITIES meC USE ONLYS .
PURSUANT TO REGULATION D, *
: SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of OfTering ([ }check if this is an amendment and name has changed, and indicate change.) m
Star Hamilton 2 J PROGE
Filing Under (Check box(es) that apply):  [[] Ruic 504 [] Rele 505 [X) Rule 506 [T] Scction 4(6) ULQE

Type of Filing: New Filing [] Amendment /_SEP 27 m

A. BASIC IDENTIFICATION DATA /—> IHOMSGN—

Name of Issucr D cheek if this is an amendment and name has changed, and indicate change.)

Star Hamilton 2 JV

1. Entcr the information requested about the issucr

Address of Exceutive Offices (Numbecr and Street, City, State, Zip Code) Telephone Number (Including Area Code)
7920 Beltline Road, Ste. 375, Dallas, TX 75254 877-914-7827
Addrcss of Principal Business Operations {Numbecr and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Exccutive Qffices)

S AR

Type of Busincss Organization 946
[J corporatien [ limited parincrship, already formed other (please specify,
[] business trust [0 limited paninership, 1o be formed Joint Venture
Month Year

Actoal or Estimated Datc of Incarporation or Organization: [ JR] [017] Actual [T Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letier U.S. Poslal Service abbreviation for State:
CN for Canada: FN for other forcign jurisdiction) kg

GENERAL INSTRUCTIONS

Federal:
Who Must File: AN issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 US.C.
77d(6).

When To File: A notice must be filed no later than 15 days aller the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Sccwritics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC a1 the address given below or, if reccived at that address aficr the date on
which it is duc, on the datc it was mailcd by United States registered or certified mail lo that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Filth Strect, N.W., Washingion, D.C. 20549,

Copies Required: Fiyg (3) copics of this natice must be filed with the SEC, one of which must be manually signcd. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thercto, Lhe information requesied in Part C, and any material changes (rom the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on Lhe Uniform Limited Oflering Exempiion (ULOE) for sales of securities in those siates that have adopted
LJLOE and that have adopted this form. Issuers relying on ULOE must [ile a separate notice with the Securities Administrator in each siate where sales
are 1o be, or have been made. Ifa siate requires the payment of a [ee as a precondition 1o the claim for the exemplion, a (ee in the proper amount shal!
accompary this form, This notice shall be filed in the appropriale stales in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure 1o lile the
appropriate federal notice will not result in a loss of an available state exemption unfess such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the coilection of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless tha form displays a currently vatid OMB control number. l of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the fellowing:
e  Each promoter of the issuer, if the issucr hds been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a class of cquily securitics of the issucr,
*  Each executive officer and dircctor of corporate issucrs and of corporaic general and managing partners of parinership issucrs: and

e  Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner  [] Exccutive Officer  [] Dircctor General and/or
Managing Partncr

Full Name (Last name first, if individuoal)

Star Exploration, Inc., Managing Venturer

Busincss or Residence Address  (Number and Stircet, City, Stale, Zip Code)
7920 Beltline Rd., Ste. 375, Dallas, TX 75254

‘ Check Box(cs) that Apply: D Promoter ‘E Beneficial Owner m Exccutive Officer  [] Dircctor D General and/or
Managing Pariner

Full Name (Last name first, if individual)

James Gurgainers, President of Managing Venturer

Business or Residenee Address (Number and Sireet, City, State, Zip Code)
7920 Beltline Rd., Ste. 375, Dallas, TX 75254

Check Box(cs) that Apply: [} Promoter  [] Bencficial Qwner Executive Officer  [T] Director [T General and/or
Managing Partncr

Full Name (Last name fGrst, if individual)

Donale Collins, Vice President of Drilling Operations of Managing Venturer
Busincss or Residence Address  (Number and Sirect, City, State, Zip Codc)

7920 Beltline Rd., Ste. 375, Dallas, TX 75254

Check Box(cs) that Apply: D Promoter D Beneficial Owner [E Exccutive Officer D Director O Genreral and/or
Managing Pariner

Full Name (Last name firsy, if individual)

William Baker, Vice President of Operations of Managing Venturer

Business or Residence Address  (Number and Street, City, State, Zip Code)

7920 Beltline Rd., Ste. 375, Dallas, TX 75254

Check Box(cs) that Apply: D Promotcer E] Bencficial Owncr E] Exccutive Officer D Dircctor [:| General andfor
Managing Pariner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Streel, City, State, Zip Code)

Check Box(cs) that Apply:  [7] Promoter  [7] Beneficial Owner  [7] Exccutive Officer  [[] Director [0 General andfor
Managing Parincr

Full Name {Last name first, il individual)

Business or Residence Address  (Number and Street, City, Stale, Zip Code)

Check Box(cs) that Apply: [J Promoter [} Benclicial Owner [ Exccutive OMficer [] Dircctor [0 General and/or
Managing Partncr

Full Name¢ {Last namc first, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Usc blank sheel, or copy and usc additional copics of this sheel, as nccessary)
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I B. INFORMATION ABOUT OFFERING

1. Has the issver sold, or does the issuer intend to sell, 10 non-accrediled investors in this oTEring? ..........ccorneeererine
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted (rom any individual? ... .o

3. Does the offering permil joinl ownership o @ $INGlE UNILT ..o oot st sris s es s s sesns s s seae s

4. Enter the information requested lor each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicilation ol purchasers in connection with sales ol securities in the olfering.
[la person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. I['more than five (5) persons to be lisled are associated persons of such
a broker or dealer, you may sel lorth Lthe information for that broker or dealer only.

Yes No
X O
$16,875.00

Yes No
B |

Full Name (Last name first, il individual)
N/A

Business or Residence Address (Number and Street, Cily, State, Zip Code)

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicil Purchasers
(Check “All States™ or check INAIvIAUAE S1A1E5) ..o e se s e e s ra s sara sasssbs s ansts sere et sasnrranasseas

[ Ail Siates

(AL} [AK] [AZ] [AR [DC) [FL] [GA] [HI] [OB)
o] [ON] 0A] R3] Al ME MDD ™A MO MN] [MS) [MJ]
MT] [NE] [NV] NH] [NI) NM] [NY] [NC] [ND]
[RT] N} [X] 0T [VT) [VA] [WA] W¥j Wil [WY] [PR]

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, Cily, State, Zip Code)

Name of Associaied Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individuai S121€8) ... s L) ALl SlALES
[AR] [CA] [Cq] [DE] [DC] [FC] [GA] [[HE] [OD]
[IC] [(IN] TA ] KS5] [KY] LA] [ME] {MD] IMA] [MI] [MN] [MS] MO]
M7 [NE] [NV) NH] [N1]
RO &4 SD [TN] vt vl [wi WY [R]

Full Name (Lasl name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicil Purchasers
(Check “All Stales™ or check INAIvIAUAL SLALESY ...t e seres e rrrr b sass eresbs b nses srra bt savs raanaresas |:| All States
(AL] (AR} [CA] 0 ([ ({@©E ®I [[FL) [GA [H] [O0]
(XS] [ME] Ma]  [MI]  [MN]  [MS]
M1 [{E] [V NH] EM [’V [EC] ©H [©OK]
[’ SC 5D M OX (UT) [VT) [VA] WA Wv] (W] [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. O FFE RING P RICE, NUMBE R O FINVES TO RS, EXPENSES AND USE O FP ROCEEDS

4

3

Enter the aggregate olTering price ol securities includgd in this offering and the tolal amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaclion is an exchange offering. check
this box [T)and indicale in the columns below the amounts ol the securities olTered for exchange and
already exchanged.
Aggregale
Type of Security OfTering Price

Amount Already
Sold

0O Common E] Preferred

Convertible Securities (INCIUdING WAITANLS) ..........c.coveerirrmiess i i sesssrssssssinmssssesemsssessssessesssssissssens B

Partnership Interests ......coee.ee. e et A e s eanE R et SR e e £t s e sasansenns B

Other (Specily JOint Venture Interests y ... $45900,000

s $16,875

TOLAD ettt et et crem st st erae ettt et eenen st s e enan oot isbabeb bt ra et erenntennsssene

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
olfering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securilies and the aggregate dollar amount of their
purchases on the total lines. Enter “0" il answer is “none” or “zero.”

Numbher
Investors

ACCIEATLEA [AVESIONS cerevvrvrveveeeeseroseersavessess seessees eeeesssesssseessrsssessseneesssssesesssnneseessmssssssssssssenrsemesesss |

Aggregale
Dollar Amouny
ol Purchases

$3$16,875

NOB-ACCredited INVESLOS oo et e s srae e em e e e e s esseaesm e e s ordmten saE 4 4 an st s s aanaassann

b

Total (for Milings under Rule 504 0nly) ..o e e b ssssaassanas

s

Answer also in Appendix, Column 4, il (iling under ULOE.

Ifthis Nling is for an ofTering under Rule 504 or 505, enter the informalion requested [or all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale ol securities in this olTering. Classily securities by 1ype listed in Parl C — Question I.

Type of
Type of Offering Security

Rule 505 ..o i s e e n

Dollar Amount
Sold

REBUIALION A oot e st e eer e et ees e ree e een e e e emes e e s e ree

T 1 OOV U

LI T )

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this ofTering. Exclude amounts relating solely {0 organization expenses ol the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, {urnish an estimate and check the box to the lell of the estimale.

TrANSIEr ABCIIUS FRES .cceveriescereavreserienserserissresesassos rrassas senssase srassars savesns sssamsms sras seu saneensactens bhbsstee smsssstsbastisssas
PHNUNE AN EMEIAVIIE COSLS. 0ttt it ettt ecre sttt st sansoriss b ssin b s bt se8 s sa aE R b e SaRR £ 1R 108 REEER SRS a0 R RE 00
LAl FRES ...ttt ettt i s s et 30411k csb b4 4001 12644 SRR 4R E R R Sh RS A PR PRR S TeRR OB SA0E 5
ACCOUNLING FEES oot e s b bbb b4 kst si kbR sE A b S ass br b aET S b e b b e sh e E e aRasR s se e E e 10
ERGINEEring FRES ..ot s bbb sss e b b s e s e e TR

Sales Commissions (specify finders’ [2es separately} ..ot s s
Other Expenses (identify) Offering & Organizational

MEODMBHEE®O

TOURE ..ottt ee e e et eean ebeeeas s sees et seann etes e nmeen saes saeranrnsestetesabesaeehaben st Pern bbeEatessnnn eanarens

4 of9
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5 14,000

$ 50,000

s 12,500

Ly

S
$ 355,500

$ 432,000




C. O FFE RING P RICE, NUMBE R O FINVES 70 RS, EXPENSES AND USE O FPROCEEDS

b.  Enter the difference beiween the aggregate offering price given in response lo Part C — Quesltion 1
and 1otal expenses (urnished in response to Pant C -~ Question 4.a. This difference is the “adjusted gross

PIOCEEAS 10 THE ISSUEE. ™ ..t e reet et reecateetteseress seee et enes s as et nes st b emaea S aee s sesemnea e s mebbest RebSR R SR eb b 34,068,000
5. Indicate below the amouni of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is nol known, furnish an estimate and
check the box Lo the lell of the estimaie. The toial of'the payments listed must equal the adjusted gross
proceeds Lo Lhe issuer set forth in response to Parl C — Question 4.b above.
Paymenls to
OfTicers,
Directors, & Paymenis to
Aflfiliates Others
SBHALIES AN [BES ..vvvver o seversersnesses s srnssns s ccsssssssse s sssssssssssessessssssssessssosse o ec [5) 3 258,000 gs
Rercsimaateenkssuinex Existing Well and Leasehold COSIS .o [] $ $495,000
Purchase, rental or leasing and installation of machinery
BN EQUIPMENL oo ) D Os
Construction or leasing of plant buildings and facilities ......ocvininnnnsssssssensissiennecencnnn [ 1§ as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSULT PUISUANL L0 & METEEL) cooooeeers oo eeee e s s s samms et sts s srssssssssssns [ 9 as
Repayment of indebledness ... s e s essees L) 9 s
WOrKing CaPHAl...c.cooii et e nens s s s sssns st ssss s s nessensos [ § s
Other (specify): Drilling, Testing, Completion and Equipping Costs ms3,285,000 mE
-0% s
COIUMN TOLAIS ...ttt et ettt s sest s sesssrsssssse s o csssennenssenscens [ ] B 3,573,000 X $495,000
Tolal Payments Listed (Column (0118 BAAEA) ... o cereetire st inseverasnsmsans storearasvesanas sesesassmsnn X 54,068,000

D. FEDERAL SIGNATURE

Theissuer has duly caused this notice Lo be signed by the undersigned duly authorized person. II'this notice is [iled under Rule 505, the following
signature constilutes an undertaking by the issuer 1o furnish 1o the U.S. Securities and Exchange Commission, upon written request of its stafT,

the information lurnished by the issuer to any non-accrediled investor pursvant to paragraph (b)(2) of Rule 502.

A —_
Issuer (Print or Type) Signature Dale
Star Hamilton 2 JV 9/20/0-7
Name of Signer (Print or Type) Title of Signer (li L or Type) 4
James Gurgainers President of Mdnaging Venturer

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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